s, FLED SEP 171957 STANDARD CERTIFICATE OF DEATH ' eI ngﬁbbi .....

Public Registration District Na. oo 31 8rlmury Reogistrotion District No. 1003 R,g,,"u,', 819_7

Servi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decectad lived. M institution: Resldtnen befofra
. C mll, -1
a. COUNTY a. STATE 1\410 .- b. COUNTY St o Franﬁ ols
300 b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY 0In:|dc Limits
1-56 QR -] , OR . ; )
!r\h- TOWN St . Louls Y'K‘ No [l TOWN Blsmrck d)q 7 ﬁo:K No Ll
: e Egg‘é‘l.?:{tt%gp (If NOT {n hospital, givelocation)|Length of stay in 1b . STREET {{f outsido, give location) Reside on Farm
3 J/ wsmrution Firman-Desloge 1Day Jf ADDRESS Yosn Neak
|.|._; é 3. NAME OF Firat Middle Last 4. Délgﬁ_ Month Day Year
[3 DECEASKED
-3 (Type or print) A DEATH Aug, 29,19 7
b )
o 5 : , _ ©. DATE OF BIRTH 9. AGE {1n years | IF UNDER 1 YEAR [IF UNDER 24 His.
_8% 5. SEX / 6. COLOR ?n RACE 7. MarrIED [ NEVER MARRIED ] I Tast birehday) 3o T Trours | ain.
=5 Female White winowep (] Dlvoémlﬁ API‘J-]- 28 1912 45 [J- II |
L -110a. USUAL OCCUPATION (Give kind of wofk done 1106, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Ciry ,,,; stato of country} o I2. CITIZEN OF WHAT COUNTRY?
E s w durhaa most working life, eoen if retized) ) . [
§T 2 (School leacher Same Belgrade ,Misgouri USA
‘El"g: 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
% 8 : Minnie Wood
"% £ |Leonard Calvin Horton nnie Woo
Z o Ww I.’ay WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT stddress
- - i Feas,, or unknown) (If pes. gipe war or dates of aersice) . . .
B2 W To | None -4 260Mrs Minnie Horton Bismarck,lo.
] E = 18, CAUSE OF DEATH [Enier only one cauae per line for (a), (b}, and {c).] INTERVAL eETWE:—:‘?
50 = PART I, DEATH WAS CAUSED BY: Acute circulatory failure g‘s *"DSDE*T
3 g IMMEDIATE CAUSE {(a)
= By
E -
$8 ¥ _— Cardiac decompensation 11 days
= z Conditions, if eny, DUE TO (D)
2% g :t:,ich gare 1is fo
v c re  catge \8h . >
tf @ stating the under- [ Profound idiopathic anemgia 5 months
ES @ = tying cause last. DUE TO (¢} N
2 g =] PART I, OTHER SIGKIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L2 xﬁi&g;ng;'f
f» o = 4
52 x |S . 298X ves [ wolX
H '% - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of'injurv in Part {or Part 11 of item 18.)
L8 |E O O 0
e o o A
e 8 = | 20c, TIME OF Hour  Month, Day, Year !
Sa.@ |5 wury L am. :
§ u : E pom.
-2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
s . WHILE AT [J NOTWHILE [ farm, fectory, street, office Wdp., efc.} .
En W WORX AT WORK
; E 2 e = -
‘:T.»- Zl. [ attended the deceased!rom 3= 25 27 . to O=29-07 and last saw hh" alive on C=29-27
d E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g“- 220. 816 R (Degree or tige) 2 22b. ADDRESS 22c, DATE SIGNED
= E ™ o L] 2
g7 . ﬁ M D.0. Bismarck,Missourl 3-33-57
-6‘ E 232. BURIAL. CREMATION, | 236, SDATE 23c. NAME OF CEMETERY OR CHEMATORY 234. LOCATION (City, fown, or county) (State)
- Lt Specig) é . I s
5 g KEsHovs®t | 8-29-57 MAasSo N /)& CEm.| Bismarck,Missouri
S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 REGIS RARSSIGNAT £ |
- A
Shipman & Sons Bismarck,Mo. SEp 3 57 ?&Z% 2 S

{Licensed Embaolmer’'s Statement on Revarse Side) V Zlq,pi, ,g - )




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e}
by me, or by UL OO eeene.

working under my personal supervision..

Student .. ... it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

. If this body is riot embalmed, fact should be so stated above.



